“ THE DIVISION. OF HEALTH OF MiSSOURI

58-023453

Health, :
;:w;;l"w. s STANDARD CERTIFICATE OF DEATH STATE FILE Nl&gg """"""""""
ubdlic
Service rl LED J U N 2 4 Imgulranan Dlsrrlc? No. e q 1 8 e Primary R‘Q's”““a“ District l 003"“ s s R‘!"‘"r‘" SO
| | O
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residencpbefore
300 . COUNTY a. STATE Missouri b. COUNTY edmi yxion)
1-57 . CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits .. CITY Inside Limits
T05’N St - Louis Yes @ Ne [ T8§'N St. Iouis y“ No [}
c. FULL NAME OF {If NOT in hospilal, give locatien) | Length of stay in Ib ?i STREET {If outside, give logation) Reside on Farm
HOSPITAL OR DDRESS Ann R
! _l nstiution 8637 Annetta Ave 1l year ﬂog o) 8637 olta Avenue | v..O wp)
3. FI_AME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
ype or print OF
Frederick Kerls DEATH  June 6 1958
5. SEX 6. COLOR OR RACE T'MARRIEDE;JEVER marrieol] 8. DATE OF BIRTH 9. A|G:E {In K;:;; ;::cﬁqu:;:m |:£:osn 2;:25.
male O white wicoweo(f ) oivorceo(] Nov, 13, 1867 9o | ]

R Bl i

e e

All diseases in Part | must be causally related.

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

HEAEINE Tgirest (hdtired )™ ot stated

St. Louis, Missouri &

12. CITIZEN OF WHAT COUNTRY?

UsA

13a. FATHER'S NAME

William C. Keris

13b. MOTHER'S MAIDEN NAME

not stated

14. NAME OF HUSBAND OR WIFE

Minnie Kerls (Deceased)

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yes, nu,ﬂdnkmwn)l {lf yos, give war or dates of service}

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

Address

Miss Ioretta B. Kerls, 8637 Annetta Ave

18. CAUSE OF DEATH (Enter only one cause

INTERYAL BETWEEN

w
o
[}
2
o per line fog {a), (b), and {c).}
W PART |. DEATH wAS CAUSED BY | ONSET_JAND DEATH
w IMMEDIATE CAUSE (o} -
o
=
e Canditions, if any, . DUE TO (b)
> which gave rlse 10
L gbave coure {a}, }
z tating th. duts
8 é l'ying geeu.uw:u:‘ DUE TOD (c) % S-D 2 f)
=Y B PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition given in PART | {a) 19, WAS AUTOPSY
o h . PERFORME! :\
sle YES{] MO
% 2| 200. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
= 1*Y)
" O |} |
i<
SHS| 20¢. TIMEOF  Hour  Month, Day, Yeor
=] b INJURY o,
5 X p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF [NJURY (e.qg., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE ] farm, lactory, street, office bldg., ejr.}
24 | womk AT WORK 0 . I : It
13
21. | attended the deceased from YL - ,7 Ll tn_)_ 6 ’7\-”3’ and last i mwh alive on M ¢ -/ 7&.{?-
rQeu!h occurred at 10:20 AH M on the date nnmd above; and to the bast of my Imél'/dqe, from the couses s:u:od
WRE& )77 ;un. or fitla) %’d ol? DDR"E ; :/. z 2 22271/!01450
IJuQ/RIAL CREMATION, | 23b. DATE nc NAME OF CEMETERY OR CREMATORY ~ 23d. LOCATION {City, town, or county) /t5tate)
EMOY AL (Specify)
al June 9 1958 St., Matthews Cemetery St. louis Missouri

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc., 2161 E. Faiyf

25. DATE RECD. BY LOCAL REG.

JUN &7-'58

d Embolmer’s on Reverss Side)

25. REGISTRAR'S SIGRATURE
VBl Aectd S -
[ 74 l)’p -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0r BY .iinriniiiii SOOI RRRUR POy , Student Embalmer No. ............ccuvet |

working under my personal supervision.

Student oot s
Signature of Student Embalmer

< ‘Licensed Embal
P. O. Address .01 Pt A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
- to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his'OWN handwriting. - o
If this body is not embalmed, fact should ‘l{gso stated above. , |




